MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62—-034683

ODEPARTMENT OF PUBLIC HEALTH AND WELFARE
o Registration Distri /(/? o o 03 t 4 SU STATE FILE NUMBER
DO NOT WRITE {OAMENDED gistration District No. arllrurv Registration District No. __fZ <7 _"_# = __Registrar's No.;____ W LA
ON THIS $TUB g IS ART+ - sach
| 1. pLace Br e~ ULT L O 1304 2. USUAL RESIDENCE (Where decested lived. Hf institution: Residence before
. COUNTY. - F—
Vs 300 @ . a Jackson a. STATE Mo . b. COUNTY Jackson admission)
Rev. 4/59 % g b. CCI)IQY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. COI'FY Inside Limits
o] ) R b
. 42( - TOWN Kansas CIty Su-}-clde TOWN RthOW'n Yes?_ Ne [J
o 8 ¢. FULL NAME OF {If NOT in hespital, give location) Inside Limitsy d. STREET {f eumde, give location) Resida on Farm
7243 | % INSTITOTION, M Yesl NoD ADDRESS, Yes[g N
L]
27043 | 1< g 2416 E. 72 st. " & 10805 E, S8th St. =5 NgF
3 g): 3. RAP:E OF _DE)CEASED First Middle Last 4. DggE Month Day Year
ype or prin
5 Charles Morris Covert vtai  Sept. 13 1962
4 -
(4] > 5. SEX 6. COLOR OR RACE 7. Married% Never Married [} 6. DATE QF BIRTH | % AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 / - Male Imlte Widowed [ Divorced [ 4_28_1871} 88 Months | Days | Hours Min.
g 10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or couniry} | 12. CITIZEN OF WHAT COUNTRY
6 4] o i 51 i ife, even if retired)
gl K REUT" LETEYS Retired New Matamoras, Ohid U.S.A.
7 / 3 E ' 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
(e}
. L - J. S. Covert Sepulchre Swallow Ruth E. Covert
v - 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. 50CIAL SECURITY NO. | 17. INFORMANT Address
<L o (Yes, ar unknown) | (If yes, give war or dates of service
% and [ 18. CAUSE OF DEATH (Enter only one cause per line fq INTERVAL BE
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 o g IMMEDIATE CAUSE (a}
O [ 3
11 ! 2 o 8
& |y = [a] Conditions, if any, DUE TO (b)
12663 o @ =N h d
- w0 | o which gave rise to
I |Z |+ sbove cause (a),
13 Tl=ln stating the under- 4
B lying cause last. DUE TO (o)
e 1 -
.————-—o @ g PART 1. OTHER SIGNIFICANT C_OND!TIONS CONTRIBUTING ,TO DEATH but not refated to the terminal PART 1l1l, If deceased was female was
b = disease condition given in PART | (a) there a ptegnancy in last 90 days.
o .
E ?:) § rD Yes [ Ne I O Unknown
U
g o) = 19. WAS AUTORSY 20a. ACCIDENT  SUIC)PE HOMICIDE 20b. D, CRIBE W1 RY QCCW Egter pature of injur ART | or PART 11 of item 18.)
S |t & $E§F8RA}E% ] o. Q j
2 . ot £
z 2] le & | 20c. TiME OF  Houl _ Month, Day, Tear
o |< w o INJURY a.m.
w & g p.m.
.
Z [ o [ 20d.- INJURY OCCURREE T T RasPTACE ommm %%, wor about heme, | 20F. CITY, AOWN, QR LOCATION
of [~ [} " WHILE AT WORK [J] farm actary, s:ree: office t%d utc) nsox
E o oI £ NOT WHILE AT WORK [~ J_'G’%&?—g%g—é—t
e w
w
s o = é - ‘6 % 21. ) attended the deceased from
@ ; [a]} = o 5 Daath occurred st. m on the date stated above, and to the B§
L = -]
g E 8 3 3 o 725, SIGNATURE {Degree or title) _&mg__smum
I -
= Bl | s d?/ @ sl r@ﬁm —iité&‘
& RIXL, CR ﬂdN “23c" NAME OF CE RE (City, town, or county) {Stafe)
fe] =% = REMOVAL<Epecify) Mo
e BET B S“’“t 15408 —Forest il Comptan .
- q; < § 24. FUNERAY DIRECTOR il —HODRESS OATE g REG! - ﬁw’s S'véNAwRE
i >
E o %»| Hinton Funeral Home Raytown Mo. |9 /s -6z ﬂo-h_,
e 4

({Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. “~ F </

T P. O, Addressé&&:&%&.& »L.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the sbove constitites grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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